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The purpose of this research is to develop a Health Learning Center System (HLCS)
for provincial hospitals.

The methodology of this study consisted of four steps: (1) studying the factors relating to the
problems and states ‘of existing HLCS in four selected provincial hospitals through in-depth interviews,
(2) developing a HLCS prototype from obtained information and validating the prototype by nine experts
in educational technology and information and communication technology using a focus group approach,
(3) implementing the HLCS prototype in three provincial hospitals; namely Mahasarakam Hospital,
Trang Hospital and Uthaithani Hospital. The participatory observation and in-depth interview were
used to coliect qualitative data during the evaluation and follow-up step of the HLCS implementation,
and (4) certifying the HLCS using the focus group approach with 19 representatives from the Health
Learning Centers staff in five provincial hospitals and proposing the final HLCS. Qualitative instruments

included a reflection log, a semi-structure interview guide and an observation guide.

The research findings revealed that the HLCS for provincial hospitals comprises four main

systems with six sub-systems. Details of the main and sub-systems are as followings:

1. HLC Establishing System: including five steps; (1) determining and assessing needs and
scope; (2) preparing requirements and resources; (3) establishing committees (administrative board
and/or staff); (4) developing a project plan, and (5) executing approved projects.

2. HLC Planning System: including six steps: (1) developing a HLC strategic plan;
(2) establishing the priority for sub~-system adoption; (3) documenting sub-system project and action
plan for administrative board approval; (4) setting up HLC committees meeting (advisory board and
staff) to clarify and communicate responsibilities for project action plan; (5) implementing éub—systems
action plan; and (6) monitoring the implementation of plans and if require making proper amendments.

3. HLC Operating System: including six sub-systems: (1) knowledge corner development
sub-system (with nine steps), (2) health learning activity sub-system (with 11steps), (3) health
education and behaviors network supporting sub-system (with 10 steps), (4) production and
procurement of educational media sub-system (with 11steps), (5) health knowledge database
sub-system (with nine steps), and (6) health information management sub-system (with eight steps).

4. HLC Evaluation System: including seven steps: (1) identifying target of the evaluation and
evaluators; (2) defining objectives of the evaluation; (3) selecting criteria and indicator for evaluation;
(4) determining data collection methods and construct instruments; (5) setting up the meeting to
communicate methods and criteria to all stakeholders; (6) implementing the evaluation and gathering

of data as planned, and (7)) reporting findings and making recommendations for improvement.





